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cess may finally cease to progress, leaving a condition of permanent 
weakness. Sometimes death occurs unexpectedly. 

In many cases no lesion has been found after death. In one case 
degenerative changes were present in the medullary sheaths of the 
nerve-roots of the medulla oblongata. In another there was vascular 
dilatation, with hemorrhage and degenerative-atrophic conditions of 
the ganglion-cells of the central gray matter. These various lesions, 
however, are inconstant and inadequate to explain all of the symp¬ 
toms; so that it must be assumed that there occur chemic, nutritive 
or toxic changes capable of disappearing and of repair without leaving 
evidences of their previous presence. 

In an etiologic connection most of the cases reported have had 
some drect or indirect relation to one or another of the infectious 
diseases; others to over-exertion or to excessive use of alcohol 
or tobacco. No relation to syphilis could be established. 

Subacute or chronic poliencephalomyelitis is to be distinguished 
from acute encephalitis by the absence of acute onset, of constitutional 
manifestations (fever, delirium, etc.) and other cerebral symptoms 
(aphasia, etc.); by its peculiar and more systematic invasion (bulbo¬ 
spinal symptoms) and its chronic, partly remitting, partly progressive 
course. Poliencephalomyelitis differs from acute poliencephalitis in 
the absence of symptoms of general disturbance (vertigo, vomiting, 
optic neuritis, delirium, etc.), in the less rapid course and in the pres¬ 
ence of bulbar and spinal symptoms. From progressive bulbar paraly¬ 
sis it differs in the less characteristic localization and a less universal 
involvement of the bulbar nuclei, in its irregular, fluctuating, remitting 
course, in the absence of fibrillary twitching and of degenerative re¬ 
actions, in the relative absence of muscular atrophy, in the presence 
of muscular fatigue, in the possibility of improvement, in the absence 
of distinctive lesions, in the early and frequent involvment of the 
.ocular muscles and also of the neck and extremities, and in the irrreg- 
ular, abrupt involvement of the entire system of bulbo-spinal 
nuclei. From amyotrophic lateral sclerosis it is to be differentiated 
by the absence of spastic manifestations and from progressive 
muscular atrophy by the varying course, characteristic localization, 
atypic distribution, unsteady progression, early participation or pre¬ 
cedence of paralysis of bulbar nerves and of the ocular muscles. It is 
to be distinguished from pseudo-bulbar palsy by the mode of onset 
and by the presence of psychic disturbance and of hemiplegia. 

In the treatment of poliencephalomyelitis drugs have proved of 
no service. The best results will be secured through rest and the 
avoidance so far as possible of muscular activity; every unnecessary 
fatigue should be avoided. Solid food should be interdicted and only 
small quantities of soft food and of liquid given at frequent intervals. 
In aggravated cases the administration of nutritive enemata may answer 
a useful purpose. Especial attention should be directed to prophylaxis, 
in so far as the danger of infection is always to be avoided, and should 
such effort prove futile the acquired disease, with its attendant intoxi¬ 
cation, should be gotten rid of with all possible expedition. During 
convalescence from infectious diseases undue physical effort should be 
avoided and roborant treatment should be instituted.—Journal of the 
American Medical Association, Nov. 21, 1896. H. L. S. 

CORTICAL EMBOLISM IN THE INSANE. 

Tomlinson and Chilgren (Med. Record, August 1, 1896) report a 
case of what they term “cortical embolus (red softening).” The 
paper may be considered as a brilliant example of how not to report 
a case. Four-fifths of the contribution are devoted to an imperfect 
clinical report and irrelevant post-mortem details. No evidence is 
adduced of embolism of a single vessel and attention is called to no 
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source of the supposed embolus of emboli. There is no adequate evid¬ 
ence of softening, red or otherwise, and regarding the cerebral ves¬ 
sels about the only pertinent statement made is that “a thrombotic 
condition of the arteries and veins of the cortex existed throughout.” 
If there may be such an entity as “a thrombotic condition” it is en¬ 
tirely too uncertain and illusive in its nature as presented by the au¬ 
thors to be of any use to the reader. Finally there is some descrip¬ 
tion of findings by means of the Golgi or probably a modified Golgi 
impregnation. To those conversant with the uncertainties and difficul¬ 
ties of this method in pathologic (and purely anatomic) research, this 
report of cell changes as well as the accompanying reproductions from 
photomicrographs are of little interest and less value. 

Patrick (Chicago). 

Les Myelites Infectieuses. By Dr. T. B. Crocy. Journal de 
Neurologie et d’Hypnologie, Nos. i and 3. 

In tabulating all cases of myelitis reported in which the disease 
came as in connection with infectious disease, C. comes o the con¬ 
clusion that by far the most cases have been observed in connection 
with diphtheria. Variola comes in the second order as to frequency: 
then comes intestinal affections, pneumonia, blenorrhagia, staphyloc- 
coccism, typhoid fever, erysipelas, influenza, measles and finally as the 
least frequent cause articular rheumatism. 

C. finds that the prognosis of these “infectious ” myelitides is rela¬ 
tively less grave than that of the other myelitides. 

Those cases in which no post mortem proof existed were not con¬ 
sidered in the table. The cases observed in connection with scarlet 
fever and with malarial fevers were not included for this very reason. 

Be it understood that under the title of myelitis C. includes (clin¬ 
ically speaking) nfantile spinal palsy, the acute spinal palsy of the 
adult, the tabes dorsal spasmodique, diffuse acute or chronic myelitis, 
etc. Onuf. 

Ueber Riickenmarkserkrankungen bei Keuchhusten. (Lesions of the 
Spinal Cord in Pertussis). Verein fur innere Medicin, Berliner 
klinische Wochenschrift, No. 45. By Bernhardt. 

Spinal lesions in whooping-cough are rare. Bernhardt reports 
the case of a child, who on the tenth day of the disease suddenly lost 
power over its lower limbs. There.was neither fever, nor convulsions, 
nor disturbance of consciousness. The upper extremities were not af¬ 
fected. The tendon reflexes in the leg were exaggerated and sensation 
was less acute. The vesical functions were impaired. After a few years 
the child entirely recovered. The writer thinks the cause may have 
been hemorrhage into the spinal canal or cord, secondary infection, or 
intoxication from the products of the bacteria. Spiller. 


EMOTIONAL DYSGRAPHIA. 

M. Fere (Medecine Moderne, Nov. 18, 1896), at the Soc. de 
Biologie, communicated his observation of a patient presenting the 
phenomenon of writers’ cramp, if watched by anyone or writing from 
dictation. Under these conditions the hand became immovably fixed 
and the patient could not write a word. After a minute or two of 
effort he could write without difficulty and no trace of the disability 
in his handwriting. The same trouble was not experienced if the 
patient wrote in a room by himself. No statement is made as to 
whether this difficulty was accompanied by pain or not, and M. F. 
considers it in “no way analogous to writers’ cramp.” Mitchell. 



